Is selective digestive decontamination useful in controlling aerobic gram-negative bacilli producing extended spectrum beta-lactamases?
To identify outbreak episodes of either carriage or infection due to extended spectrum beta-lactamases producing aerobic Gram-negative bacilli (AGNB-ESBL); to establish whether AGNB-ESBL, sensitive to tobramycin, become resistant over time; and to evaluate the impact of selective decontamination of the digestive tract (SDD) on abnormal carriage of AGNB-ESBL. All children admitted to the pediatric intensive care unit (PICU) over a 12-month period had biweekly surveillance cultures of throat and rectum and diagnostic cultures when clinically indicated. All AGNB were tested for ESBL, and the positive isolates were sent for molecular typing. The PICU uses SDD (parenteral cefotaxime and enteral polymyxin E/tobramycin) to control abnormal carriage. Patients who had at least one AGNB-ESBL were included in the study. During the study period, 1,101 children were admitted to the PICU. There were 39 patients (3.5%) with a total of 236 cultures positive for AGNB-ESBL. Twenty-eight patients (2.5%) were carriers, and 11 (1%) had proven infections. Organisms isolated from the first culture were 14 patients with Klebsiella pneumoniae, 8 with Enterobacter cloacae, 7 with Citrobacter freundii, 5 with Klebsiella oxytoca, and 5 with Escherichia coli. In the first sample, 59% of isolates showed tobramycin resistance. Molecular typing confirmed that there were five different strains of K. pneumoniae and that similar strains were not isolated in the same period. SDD is an effective measure to control AGNB-ESBL and to avoid outbreak episodes of either carriage or infection. When tobramycin resistance is found, replacing it with another aminoglycoside based on antibiogram may be more effective in achieving AGNB clearance.